. o i T
c B RECIZIVT

Date Received
CALIFORNIA FORM 700 R ESTANEVE Ew 'YT OF ECONOMIC INTERESTS Ottt 5o Oy
FAIR POLITICAL PRACTICES COMMISSION F A!R PO
A PUBLIC DOCUMENT ‘ ACT\CES COHﬂ\‘oS\ COVER PAGE FEB 28 2[]]2
Please type or print in ink. wn CER ?q PH 3: 5 ‘
NAME OF FILER ﬂs‘n s i {FIRST)
ALEJO LUIS A.

1. Office, Agency, or Court
Agency Name

STATE ASSEMBLY
Division, Board, Department, District, if applicable Your Position
28th Assembly District State Assemblymember

» If fifing for multiple positions, list below or on an attachment.

Agency: Position:

2. Jurisdiction of Office (Check at feast one box)

State [ Judge or Court Commissioner {Statewide Jurisdiction)
L] Mutti-County L] County of
[ City of [] Other

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2011, through [ Leaving Office: Date Left J f
December 31, 2011, {Check ong)
_Dr- . .
The period covered is i I [hrough O The perlod covered is January 1. 2011. through the date of
December 31, 2011. leaving office.
[_] Assuming Office: Date assumed f i QO The period covered is J J through
the date of leaving office.
[0 Candidate: ElectionYear __________ Office sought, if different than Part 1:
4. Schedule Summary . ,
Check applicable schedules or “None.” » Total number of pages including this cover page: -6-
[J Schedule A-1 - /nvestments — schedule aftached [ Schedule C - Income, Loans, & Business Positions — schedule attached
(] Schedule A-2 - fnvestments — schedule attached Schedule D - fncome - Gifts — schedule attached
[ ] Schedule B - Real Property - schedule attached Schedute E - fncome - Gifts — Travel Payments — schedule aftached
-0r-

[] Mone - Mo reportable interests on any schedule

I certify under penalty of perjury under the laws of the State of California t

21282012 Sil (9@

{monih, day, year)

Date Signed

I FPPC Toll-Free Helpline: 866/275-3772 www.‘fppc.ca.gov



CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE D
Income — Gifts
» NAME OF SOURCE > NAME OF SOURCE
_ ¥ S socie T8 _CH-%rm“a ',Dfﬁgg;z{a “ P.ﬁ/rg
ADDRESS (Business Address Acceplable) ‘ ADDRESS (Bwfiness Address Acceptable)
134 Se 4zo . ch BB / ST 200, Sieraments 5B

BUSINESS ACTIVITY, IFFANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (nm/ddlyy)  VALUE DESCRIPTION OF GIFTgh) ' DATE (mmiddlyy)  VALUE DESGRIFTION OF GIFT(S)
t 205 4) !”U‘ o Contecpnce Hidr | li%;\_rx\] 2,81 s 4120 Coveris Dinper
. $ 33011 586,82  Freghwan Boner
/. / s / / 3
> NAME OF SOURCE » NAME OF SOURCE
mograbe Leveu s Bagng Bend aé Miseons Liadigasg

ADDBRFSS (Business Address Acceptabls)

._Fgveroq S

BUSINESS ACTIVITY, ¥ ANY, OF SOURCE

16 4OSD . s Aneet 7

ADDRESS (Business Address Accaplable)
4 22

ALY
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)
219 5 1 s 12.28 _Cavess Divper S de, 1l 4132.58 L‘ancclﬁaafmcﬁi_&'f
2 7 (i 5 89. 30 Tacket ff g
/ / 3 / / $
» NAME OF SOURCE > NAME OF SOURCE
m fm:ﬂrw Z/, v/p H’o l\f.‘ntﬂ—l
ADDRESS {Business Addrédddcceptable) ADDRESS (Business Address Acceptable)
o O reso G2l0/ Corghibves oFida R Q

BUSBINESS ACTIVITY, IF ANY, OF SOUR

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFF(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
8/13/12 5 P.0%® T&mfgmdaiaw 813/ la 5 20022 haefBvner
/ / S /. /. $
/ / 3 / / $
Comments:

FPPC Form 700 (2011/2012) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

» NAME OF SOURCE

Pebble. Beectr { ;jawu
ADDRESS (Business Address Acteptable)
2890 (7 mie Do, Robl Boased, (# 93953

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION CF GIFT(S)

8 121,11 s M10.00 (aprorrs Tudeds
! ri 3.
I i 3.

» NAME OF SQURCE

th oo Goce

ADDRESS\Business Address Acceptable)

¢ 2. Y ek
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/fddlyy)  VALUE DESCRIPTION QF GIFT{S)

: . Salnes
tos28/ 10 130 ‘Jgay,hd T2 et
: EXhines

_ﬁnx%_ﬁim_

Y 2 hn o iRp.%
/

» NAME OF SOURCE

_Geage louch T
ADDRESS"(Business Address Acceptabls)

(2o \Lee a wil 3}k
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S}

» NAME OF SOURCE

Ul BorWelen
ADDRESS (Business Adbress Aceptable)

230 (eater Sle erkel Y7o
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

DATE (mmiddfyy)  VALUE

Panetta Inskibie o

Nys i s40.0p Dinpes dtgrs 545622 Cal Come Trckefs
/ / $ / / 3.
/ / % / / $

» NAME OF SOURCE » NAME OF SOURCE
M Poeble Fods CLPoA
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceptable}
—

L]
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

1915 U Shreef . Sk 4o, Sacmmeh, & IS8}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddyy}  VALUE DESCRIPTION OF GIFT(S)

2aTh Anavenr ey
T 123, /f o2 Pyner Fiart s, sa2b.ib _bwner
/ f 5 f /. 3.
/ /. $ / /. $
Comments:

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

caurorniarorm 700

FAIR POLITICAL PRACTICES GOMMISSION

Name

Income - Gifts

» NAME OF SOURCE

C-- Fal .ﬁ/lnp 2

ADDRESS (Business Address Acceplable}

fozd N Msn S?'ﬂ'al fﬁ;q’, - G350k

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/dclyy) VALUE DESCRIPTION CF GIFT(S)

2Nl s fop.ee Treled=
/. /. 3.
/ /. [

» NAME OF SOURCE

g 45_A/Cn _éma/

ADDRESS (Business Address Acceplable)

200 Clrtoin PISU, San Fomeciaeo, 14 T

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

8 29, /17 s /20 . 0o Db oer
/ / $
! ! 3

» NAME OF SOURCE

CA Medical Associadion

ADDRESS (Business Address Acceplable)
et Suide Zop

120 T, Street
acramegtn (A 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE {mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

3,221 . 50,00 _Dinner
/ / $.
/ / s,

» NAME OF SOURCE

ADDRESS (Busincss Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / S
/ / $
/. / 3.

» NAME OF SOURCE

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy}  VALUE DESCRIPTION OF GIFT(S)

/ / 3, /. / $

f / 3. / / $

/ / $ / / $
Comments:

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

SCHEDULE E FAIR POLITICAL PRACTICES GOMMISSION
Income ~ Gifts Name
Travel Payments, Advances, Lwis & Alein
and Reimbursements ~3

» You must mark either the gift or income box.

= Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3)
organization. These payments are not subject to the $420 gift limit, but may result
in a disqualifying confiict of interest.

» NAME OF SOURCE » NAME OF SOURCE
NALED }BT“AWWJ (ondezace ' MMM,ASMUA:A {on A’rmrc
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) J
n I 24 A Po. Box 7024, Worean Vallq 4 72553
CITY AND STATE CITY AND STATE ) v
BUSINESS ACTIVITY, IF ANY, OF SOURCE 'E 501 {cH(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE & 501 (e)(3)
DATE(S):_{’_/EI_L’?} ; ﬂilﬁl_’_f ats_2.207.78 paTESy L0 /8 1l . Lo G s 4] anms SHIL OO
gift) (if gift)
TYPE OF PAYMENT: (must check one) K] Git  [] Income TYPE CF PAYMENT: {must check one) Git [ Income
E Made a Speech/Participated in a Panel Ki Made a Speech/Participated in a Panel
K] Other - Provide Description [] Other - Provide Description

A—H'mJe.-( GAA.’!'CA&P

_ GucTaed, bl aod qacigae foe, _fw_l-_ud%ﬁ& Jmeals

» NAME OF SOURCE » NAME OF SOURCE
NALED Z"“Aanu\ Ned 1 Sumurd- on 22,-44:}3];,& e r Pr 3 in (s ar
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplabie}
122 W. Wachan o Bl 34 ehes, (A Juas o - Ste { v G2/0)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE E 501 (c}{3} BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c){3)
patEsy 2/ 281 0l - G_s28/40  avms_d LS L2* patey /13 0 - M Il awts (b30.7
{if gift) : {if git)
TYPE OF PAYMENT: (must check one) [ ] Git [ Income TYPE OF PAYMENT: (must check one}) [ ] Git [ Income
(x| Made a Speech/Participated in a Panel M Made a Speech/Participated in a Panel
[T] Other - Provide Description [(]1 Other - Provide Description
for Tk fadesn ; / Yor lmgl : Lgéa% ) smcalg
Comments:

FPPC Form 700 (2011/2012) Sch. E
FPPC Toll-Free Helpline: 886/275-3772 www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 7 0 0 |

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

Zvn‘é 4. A—Iggb

« You must mark either the gift or income hox.
« Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c){(3)
organization. These payments are not subject to the $420 gift limit, but may result

in a disqualifying conflict of interest.

» NAME QF SOURCE
— F. .
A Tssves — Wei Dean Dol fofeea
ADDRESS (Business Address Acceplable) ~

VU7 F Sheed |, Secrmments, (4 1581

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE = 501 (0)(3)

A2 M 1) awrs 3757

DATE(S): {2/ 13 ¢ T
(IF gh

TYPE OF PAYMENT: {must check one) ﬁ Git [] income

P4 Made a Speech/Participated in a Panel
[[] ©Other - Provide Description

_&(Ja:\ljfju, u’&

» NAME OF SOURCE
* LY [ -
AS jgr - /:/C/I-‘l{ B LY
ADDRESS (Business Address Acceptable)

o 4, Wesd: Dec
CITY AND STATE

. gé}uj 'T;gjgmé grge/’

BUSINESS ACTIVITY, IF ANY, OF SOURCE

X 501 @

oAty 12/ S I s B8926.9)
{f gift)
TYPE OF PAYMENT: {must check one) [ ] Git  [] Income

B Made a Speech/Participated in a Panel
[Tl Other - Provide Description

_w_%%waqls

» NAME QF SOURCE

ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)

DATE(S): — /. /

- —) AMT: §.
{if gift) .
TYPE OF PAYMENT: (must check one) [ Gitt [] Income

[0 Made a Speech/Participated in a Panel
[] Other - Provide Description

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE |:| 501 (0)(3)

DATE(S)—e [ f - [ [ AMTS
{if gift)

TYPE OF PAYMENT: (must check one) [] Git  [] Income

[0 Made a Speech/Participated in a Pane!
[0 Other - Provide Description

Comments:

FPPC Form 700 {2011/2012) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



